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erythema and urticaria, and the rash has been mistaken for those of Other
typhus, measles, and other conditions.	varieties
The rash usually precedes the glandular enlargement, but in atypical Time of
clinical forms it may appear at the same time or later than the glands aPPearance
or during a recrudescence.
(6)—Variations in Clinical Types
Any combination of the three principal clinical types may occur. The Combinations
course may be severe and prolonged with marked constitutional sym-
ptoms, the glandular enlargement in such cases often being slight and
easily overlooked. Obscure cases occur with prolonged pyrexia, abdo-
minal pain, and absolute lymphocytosis, but with impalpable glands.
On the other hand, the pyrexia may last for a few days only, during
which definite glandular enlargement and an eruption may develop
and subside. Mild forms are not uncommon with slight clinical mani-
festations and glandular enlargement, such cases being recognized in
epidemics or by a chance examination revealing the lymphocytosis.
Abortive forms are also met with in adults, such as parents or nurses
who have contracted the infection from children. There has been no proof
of the diagnosis of glandular fever in atypical cases in the past, since
doubtless there are other causes of lymphocytosis than glandular fever,
but the discovery of heterophil antibodies (see p. 572) may in the future
lead to more accurate diagnosis.
Glandular fever is common in America among medical students and Infectious
nurses. This type is described as infectious mononucleosis and resembles ™uckosis
a mild course of the febrile type.
The course of glandular fever in infants is often atypical and may Infants
exhibit features of all three types in a short period.
(7)—Complications
It is extremely rare for the glands to suppurate. When this takes place, Sepsis
it is usually in debilitated persons and can be attributed to secondary
infection, for example, from pre-existing tonsillitis. In the anginose form
the glands frequently appear to be on the point of suppurating, but this
rarely occurs, although many of the recorded cases of suppuration have
been in this type, and retropharyngeal abscess may develop. The rarity
of suppuration or sepsis also applies to otitis media and similar com-
plications.
Conjunctivitis of a dry catarrhal type is not uncommon in the early Conjunctivitis
stages and subsides without further trouble.
The occurrence of haematuria in glandular fever has been recognized Haematuria
since the first description of the disease. Its frequency has been exag-
gerated, for it is certainly a rare complication, not exceeding 5 per cent
of cases, and large epidemics have been recorded without a single
instance. Cases have been watched for many years, and in no instance
has nephritis been known to develop.
Epistaxis is not uncommon and may be severe. It usually occurs at the Epistaxis

